U.5. Department of Labor F O RM LM _3 0 _ Form approved

Office of Labor-Management Cffice of Management

Washingion. DC 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0155
EMPLOYEE REPORT” Expires 11-30-2008

This reporl is mandatory under P.L. 86-257, as amended. F a%ure to comply may resull in criminal proseculion, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For O ﬂ'@l}_&esﬂ
nﬁ\m\.x

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

E Q B\‘O’
1, File Number U - /492 R,( 2. Fiscal Year Govered From
OV /o0 “2pod Though VLBV SZ2o0m
3. Name and address of person fiing. 4, Name, fite number, and address of iabor organization.
Name Name _oscha- 1% PLUN\Q:G.[Z_.‘; - SN'?-D-M FaorreERl S
BNI T} -:T Decaire
Labor Organizalion File Number
? SI7-753

P.Q. Box, 8ldg., Room No., ifany . P.0Q. Box, Building and Ro0om Number, if any

P.O. Box 911 PO Bex a1

treet Street . ;

S®% 705 East Seneca Street _ 705 E. Sensoic S
City Oswego’ City O%\U EL0o
state New York ZPCoce+4 13126 state (N N _ ZPcoders VDT,
5. Positicn in tabor organization. Business Manager

A

Enter appropriate data below lf, during the pas: fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
{except as specified In the exclusions setforth in the Instruct’ons}):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
manetary vaiue from an employer whose employees your organization represents o is actively seeking to represent.

8. Name and address of Employer (induding trade naime, if any). 7.2 Nalure of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Armount,
Street
City h
State ZiPCoge + 4 ’ ‘u . '
Signa't_ure

15. Signatwee and verification. The undersigned deciares under penally of Perjury and other applizable panalties of the law, that all of the information
submitted in ihis report (including the information cag.a ned in any accompanying documents), has been examined by the signatory and is, to the best of the

ungersigned's knwnue‘ corregf, ard complete. {See the section or penaities in the instructions.}
Signed
v

00l o o¥fu1le5  (315)343- 03

Date Telephone Number
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Name of Person Filing David J. Decaire

File Number U-

B. Held an interest in ¢r derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizabon represents or is actively seeking to represer!. or
(2) any parl of which consisls of buying from or selling or leasing directly or indirecily to, or olherwise
dealing with your labor organization or with a trus in which your labor organizalion is inlerested.

8. Name and address of Business (including trade rame. if any).

Narne
Trade Name, if any;

P.O. Box, Bldg., Room No., if any
Street
City

State 2P Code+ 4

9. Business deais with

a. Labor Organization
b. Trust

c. Employer

10. 11 9.b. or 9.¢. is checked give fsust or employer's name.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

Staie ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such deating.

12.a. Nature of interest held or income received.

12.b. Amaouni.

C. Received from any employer (other than an amployer covered undes parts A and B above)
or from any lebor relations consultant to an emplover any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Re at.ons Constant
(including trade name, if any).

Mame

Loc v 13 RETiREMEAST ?um}

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street —
PO Rox 9 1y - 707 B SenEchk ST

W Dosxreo

State ‘\\‘ \l ZIP Code + 4 2L 09 | \

14.a. Nature of payment
"\ o TR\) =NET MEETL N To b \‘:LC‘:S
Rexe Forarg Lok TNVESTMENT

Recowen N Mex .

13.b. Is the Business an Employer \/ or Consultant ?

i4.b. Amount of payment,

Pro-Rawdy Swane e Memlonr Y21 *
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Name of Person Filing David J. Decaire

File Number U-

-

B. Held an interest in or derived income or ecoromic benefit with monetary value from a business (1) ¢
substantia! part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor argaization represents or is actively seeking 1o represer:, or
{2) any part of which consisis of buying {rem or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust i which your labor organization is interested.

8. Name and address of Business (including trade rame, if any).
Name

Trade Name, if any;

P.C. Box, Bldg., Room No., if any

Street

City

State ZIF Code + 4

9. Business deals with

a. Labar Organization
b. Trust

c. Employer

10. 1t 8.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

£.0. Box, Bldg., Roomn No., if any

Street

City

State ZIiP Cade + 4

t1.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b, Amaount,

C. Received from any employer (other than a1 employer covered under paris A and B above)
or from any laber relations consultant to an emplover any payment of money or other thing of value

13.a. Name and address of Employer or Labor Relatons Consultant
{induding trade name, if any).

N L ocn 1D RemirEpent Fund

Trade Name, if any;

P.0. Box, Bldg., Room No., if any

o . Bcx A
Street ~Jos €. SeazE o [

Gy Dowe o,

State N\f ZIP Code + 4 |2>|1L9-'Cﬁl|

14.a. Nature of payment.

l‘&‘n-C—MbED

Lu.uc\;e,om (.:ork ?vatbun(p
Ewocnirmen Te leocm D
Revire menr fonn PEnscuesrs .
Toor Panr Tu Twe DAY
PR-DCDQA\&'\P\.. REC—EW% LurJC.’p\— '

13.b. 1s the Business an Employer ‘/' or Consultant ?

14.b. Amount of payment.

$32 29 PopRaen Siare o Loncat
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Name of Person Filing

David J. Decaire

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a
substantjal parf of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking to represer|. or
(2) any part of which consisis of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber arganization or with a trusl in which your labar organizalion is inlerested.

B. Name and address of Business (including trade rame. if any).
Name

Trade Name, if any:

P.0O. Box, Btdg.. Room No,, if any

Street

City

State Zir Code + 4

9. Business deais with

a. Labor Orgaaization
b. Trust

c. Employer

10.1f 9.b. or 9.¢. Is checked give trust or employers name,
Name

Trade Name, if any:

P.0. Box, Bldg.. Room No., if any

Street

City

Stete ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar vatue of such dealing,

12.2. Nature of inlerest held or income received.

12.b. Amount.

C. Received from any employer {(other than an employer covered under paris A and B above)
or from any labor relations consultant to an emp oye- any payrnent of maney ar other thing of va'ue.

13.a. Name and address of Employer or Labor Relations Consuliant
(including trade name, if any).

Mame

Lok =13 Hertu & WeuLpare Foon

Trage Name, if any:

F.O. Box, Bldg., Room No,, if any

P.o.coyx Ay
Street
705 €. Semwmca Sv.

Y Osutwo,

sete NN ZIP Code + 4 | H\Lio- A |

14.a. Nature of payment

—
'Rug@g MEETING To  Discuss Some

ReTwremewT Bos  LARZELY Wenw
¥ INELFAR.Z  1scuBS. Mexe Provided .

13.b. Is the Business an Employer / or Zersultant ?

14.b. Amount of peyment.

Pro.Ruen Sarze op Mer for ¥31.%°
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Name of Person Filing

David J. Decaire

File Number U-

B. Held an interest in or derived income or econoimic benefit with monetary vaiue from a business (1) ¢
subslantial part of which consists of buying from, seliing or leasing to, or olherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking lo represer.., or
{2) any part of which consists of buying from or seliing or leasing directly or indirectly lo, or olherwise
deaiing with your labor erganization or with a trusl in which your labor organization is inlerested.

8. Name and address of Business (including tradz name, if any).
Name

Trade Name, if any:

P.O. Box, Bldg., Room No,, if any

Sireet

City

Siaie Zie® Gede + 4

f

9. Business dezls wilh

a. Labor Orgaization
b. Trust

c. Employsar

10, if 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dzaling.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interes' held or incorne received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above;
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

BA\T\N\‘!\-{J @ ‘(\\NQ;; L,L_P

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Fann oo Cenrear \ Covne 200

Street

By NoRTw PR ety 5.
City

Stancose, NN.
State ZIP Code + 4

13204

14.a. Nature of paymer i

Reens oF Gorr Foucwing NN

be;c—k'r\o-\i Ly Leminig. UPdANNG
Tue DArreanees O N Erash

Rores

13.b. is the Business an Employer \/ or ConsJitant ?

14.b. Amount of paymert.

777 sC
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Name of Person Filing

David J. Decaire

File Number U-

8. Held an interest in or derived income or econoriic benefit with monetary vaiue from a business (1) o
substantial parl of which consists of buying frorr, selling or leasing lo, or otherwise dealing with the business
of an employer whose employees your labar org anizatian represents of is aclively seeking 1o represen , or
{2) any pari of which consists of buying from or seling or leasing gireclly or indireclly o, or ctherwise
dealing with your labar organization or with a trust in which your labor crganizalion is inlerested.

8. Name and address of Business (including irade name, if any).
Neme

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Streel

City

Slate ZIF Code + 4

8. Business dea!ls with

a. Labor Organization
b. Trust

¢. Employer

30. 1f 9.b. or 8.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interes’ 1eld or income received.

12.b. Amount.

rC. Received from any employer {cthet thar an employer covered under pans A and B above}
or from any labor relations consultant to an employer any payment of money cr other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(indluding trade name, if any).

Name —~
Unen bhgee Lice T asoRANGCE.

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a, Nature of payment.

Pavment For Roowd oF
(oor s Preceesine

Bl‘:{.u&%uu'\ss oud
WwoelFnize Fonos Topwes .

Heartr &

Street
G AANSH NG T
State b C ZIP Code + £
14.b, Amount of paymea.
i3.b. Is the Business an Employer \/ or Consultant ? E C] Sc o

Form LM-30 (2003)

Page 2 of 2




